
BEST AVAILABLE COPY 



PLEASE NOTE: 
YOU MUST 
COMPLETE THE 
FOLLOWING 



Attorney Docket No. 
& 0283-01 77P 

BIRCH, STEWART, KOLASCH & BIRCH, LLP 

•» ao-^ o. Box 747 • Falls Church, Virginia 22040-0747 
Telephone: (703) 205-8000 • Facsimile: (703) 205-8050 



Copy 



Insert 1 1 tie: 

Fill in Appropriate 

Information - 
For Use Without 
Specification 
Attached: 



COMBINED DECLARATION AND POWER OF ATTORNEY 
FOR PATENT AND DESIGN APPLICATIONS 

LARGE CO NDUCTANCE CALCIUM-ACTIVATED K CHANNEL OPENER 

-5 hed hereto " not a,tached here, °' the app " cahon is ,den,lfied by ,hc a,torney docket number as set 

The specification was filed on 

" — — as 



United States Application Number, 
and amended on 



the specification was filed on 

International Application Number, 
amended on 



. (if applicable) and/or 

as PCT 

; and was 



. (if applicable) 



.0^51^^ »dl under.U„d .he contents of the above-idenfified specification, include the Cairns, as 
Regu!aHo«°« S6 ge '° ^° rmadon which is ™ terial '° pa.entabihty as defined in Tide 37, Code of Federal 

application by me or my legal representatives or assigns except TsfSLws ^ ^ ^ S ' ateS ° f AmenCa pr '° r *° Ms 



insert Priority 



Prior Foreign Applicanon(s) 



Priority Claimed 



Information: 


2003-70298 


lapan 


(if appropriate) 


(Number) 


(Country) 




2003-278699 


lapan 




(Number) 


(Country) 




(Number) 


(Country) 



March/14/?nfn 

(Month/ Day/ Year Filed) 

(Month/ Day/ Year Filed) 



(Month/ Day/ Year FUed) 





□ 


Yes 


No 


0 


□ 


Yes 


No 


□ 


□ 


Yes 


No 



Insert Provisional 
Applications): 
(if any) 



I hereby claim the benefit under T,tle 35, United States Code, §11 9(e) of any Uruted States provisional a P pl,canons(s) listed below. 

S nnr'T m u i September 11S/2QQ2 

(Application Number) (Filing Daic) 



(Application Number) 



(Filing Date) 



2 IZTo^oi^sArX*™ any Paten ' ° r ' nven ' 0r ' s Cerhf,ca,e FUcd More *" 12 Momhs (6 Months for «» 



Insert Requested 
Information: 
(if appropriate) 



Country 



Application Number 



Date of Filing (Month/ Day/ Year) 



1 hereby claim the benefit under Title 35, United States Code, §120 of anv United Statp<; and/nr ppt •n^iv.^M • i a 
continuahon-in-part application(s) listed below and insofar as he ubiect ma fpr nl w£^/ih-^ application(s), including for 



Insert Prior U.S. 
Application(s): 
(if any) 

Par;* 1 of 2 
(Rev. 12/2002) 



(Application Number) 



(Application Number) 



(Filing Date) 



(Status - patented, pending, abandoned) 



(Filing Date) 



(Status - patented, pending, abandoned) 



TLCASE NOTE: 
YOU MUST 
COMPLETE 
THE 

FOLLOWING: 



Full Nuptr of Fitm 
or Sjfr inventor 
tr&f.:\ N'amc of 

Inyri hjie This 
Dtxuuieni l-. Si^tJrij 

In.sf-it RcsidriKt: 

lit« ri Ciltzrnslup -• 

Invert FoM O/fuo 



Full Njimo »/ Sriund 
Ipvmicr, i/ any 



( : uU .Mjoir of Third 
Inveniof. J any 



Full Nsmp ol Fourth 
Invfiitor, if <ny: 



FuU N.mv of Fifth 
Inveuior. »/ any. 



FuU Narnf of SL»th 
Invenlar. li any: 



Pa £ c 2 Ol 2 
(Rev. 12/2002) 



BEST AVAILABLE COPY 



'Attorney Docket No.0283-0 1 7 7P 




Send Correspondence to: 

BIRCH, STEWART, KOLASCH & BIRCH, LLP or CUSTOMER NO. 2292 
P.O. Box 747 • Falls Church, Virginia 22040-0747 
Telephone: (703) 205-8000 • Facsimile: (703) 205-S050 

1 hereby declare that all statements made herein of my own knowledge are true and that all statements made on information 
and bebef are believed to be true; and further that these statements were made with the knowledge mat willful false statements and 
the like so made are punishable by fine or imprisonment, or both, under Section 1001 of TiUe 18 of the United States Code and that 
such willful false statements may jeopardize the validity of the application or any patent issued thereon 



given name/ family name 

RikakoKONO 



INVENTOR'S SIGNATURE 



CITIZENSHIP 
Japanese 



Residence (City, State & Country) 
Saitama, Japan 

MAILING ADDRESS (Complete Street Address including City, State & Counrry) 
Towa City Coop 401, ISO-!, Sokuragicho 4-chome, Ohmiya-ku, Saitama-shi, Saitama 330-0854 Japan 



DATE" 

Aug./27/2003 



Sh un ta r uu v> m*\i O M 1 



..oun try) 



INVENTOR'S SIGNATURE 



Ma:L:.\'<J ADDRESS (Complete Street Address including City, State & Country) 
3-S, Kaws£ishi 2-chome, Toda-shi, Saitama 335-0015 Japan 



DATE* 

Aug./27/2003 



CITIZENSHIP 
Japanese 



C-1VPN NAME/ FA Mi LY NAME 


INVENTOR'S SIGNATURE 


DATE* 

Aug./27/2003 


Residence (Ci ty. >\c , isry) 

Saitama, Japan 


CITIZENSHIP 
Japanese 


MAILING ADDRESS (Complete Street Address including City, State & Country) ~ " 
12-5-801, Higashi-ohmiya 4-chome, Minuma-ku, Saitama-shi, Saitama 337-0051 Japan 


GIVEN NAME/ FAMILY NAME 
Toshihuro HOSAKA 


INVENTOR'S SIGNATURE 


DATE" 

Aug./27/2003 


Residence (City, State & Country) S 
Tokyo, Japan 


CITIZENSHI 
Japanese 


p 


MAILING ADDRESS (Complete Street Address including City, State & Country) 
2-7, Higashi-ueno 2-chome, Taitou-ku, Tokyo 110-0015 Japan 


GIVEN NAME/ FAMILY NAME 
Toshihiko KASHI WACJ 


INVENTOR'S SIGNATURE 


DATE* 

Aug./27/2003 


Residence (City, State & Country) 
Saitama, Japan 


CITIZENSHIP 
Japanese 


MAILING ADDRESS (Complete Street Address including City, State & Country) 
3-8, Kawagishi 2-chome, Toda-shi, Saitama 335-0015 Japan 


GIVEN NAME/FAMILY NAME 


INVENTOR'S SIGNATURE 


DATE* 


Residence (City, State & Country) 


CITIZENSHIP 


MAILING ADDRESS (Complete Street Address including City, State & Country) 



* DATE OF SIGNATURE 



